The article by Lorenz et al. on the effects of adding milk on the protective effects of tea is interesting, but results may not translate into clinical benefits. This was a small sample that lacked statistical power and failed to take into account the dietary habits of the participants. Even when milk was not added to tea, participants may have consumed diary products, which may alter consistency in the control group. In a general population, consumption of diary products is prevalent even when not added to tea, and it would be interesting to observe the effect of milk-free tea in a population that is totally devoid of diary products, but which is not practical. The work of Lorenz et al. assumes importance, as milk has been associated with hypercholesteraemia, diabetes, and increased cardiovascular risk. On the contrary, the benefits of milk in reducing blood pressure and cardiovascular risk have also been proved through previous studies. [1] [2] [3] A Medline search limited to the past 5 years using keywords milk and blood pressure shows that milk consumption is clinically beneficial and reduces blood pressure. A recent study by Cadee et al. 4 and a previous study by Townsend et al. 5 have demonstrated that Bovine casein hydrolysate (c12 Peptide) was able to reduce blood pressure. In this context, the results from Lorenz et al. must be viewed with caution. The effect of milk on endothelium appears independent and not as an interaction with tea. Whether increasing the ratio of tea extract to milk will overcome this phenomenon needs to be explored. Many such dietary substances and antioxidants while showing significant benefit on surrogate markers have failed to show any mortality benefit. Nevertheless, this study will hopefully trigger larger mortality studies, but the objective will not be clinically relevant or socially practicable in countries with high consumption of milk. Milk casein and its benefits on cardiovascular risk: reply
We appreciate the interest of Prabhakar and Venkatesan in our study 'Addition of milk prevents vascular protective effects of tea'.
The authors raise the question that the small sample size could lack statistical power and point out the failure to take the dietary habits of the participants into account. They further note that participants may have consumed other diary products, thus affecting also the control group.
We do not agree with the authors that the sample size in our study was too small. A total of 16 subjects (as in our study) is adequate for studies measuring endothelial function. In addition, our FMD results after consumption of the different beverages were highly significant. Addition of milk to tea not only reduced, but completely blunted the effects of tea on its own (P , 0.01; tea with milk compared with tea alone). Comparable studies measuring FMD in humans after consumption of beverages comprised a sample size similar to our study and also yielded statistical significant results: e.g. after consumption of red and white wine, 1, 2 black tea, 3 and cocoa. 4 As described under 'Study design' in our article, subjects with, for example, diabetes, obesity, and certain food patterns such as vegetarian lifestyle as well as high regular tea consumption were excluded from the study. All participants involved in the study fasted overnight, thus avoiding the confounding effects of other diary products. At the day of FMD measurement, all subjects received a standardized breakfast consisting of one croissant, thus limiting the influence of a surrounding food matrix on the FMD response. This information had all been outlined under 'Study design'.
The authors comment on the beneficial effects of milk, including casein, on blood pressure and cardiovascular risk. The aim of our study was to investigate the interaction of milk with tea and to determine whether addition of milk (as practised in many countries) could have an adverse impact on the beneficial effects of tea alone on endothelial function. We do not question the beneficial effects of milk on its own. Also, our objective was not to investigate the effects of milk alone on the endothelium. However, recent publications have demonstrated the benefits of tea alone on mortality. A large prospective cohort study has shown that drinking green tea is associated with reduced cardiovascular disease and all-cause mortality. 
